FSSA - Medicaid 2003 Annual Report

Medicaid Eligibility Overview

Typical

Monthly Income

Non- financial ; L . Resource | Coverage | Eligibility
Category Criteria Family | Limit for Typical | GG Type Period®
Unit Family Unit
Low Income Dependent | 1 Adult, 1 6 month
Families ChildinHome| child | 229 (23%0f FPL) | $1,000 Full review
Pregnant 1 Unborn Tg(;n (Ijnatses
<9 Pregnant | Child, 1 |$229 (23%of FPL)| $1,000 Full &y
Women after
Adult .
delivery
1 Unborn Limitedto | Terminates
Pregnant Child, 2 | $2,300 (150% of . pregnancy 60 days
Women Pregnant Adults, 1 FPL) No limit related after
Child services delivery
Newborn
Child of a . .
newborn Female | 24C4S 21 No Limit No limit Fup | Jnol ohid
Medicaid «
Recipient
Child under |2 Adults, 2| $3,067 (200% of - Annual
Under age 19 age 19 Children FPL)! No limit Full Review
Couple $829,
Individual $552
(Same as SS Couple
Married standards -
Aged Agoelggror Couple, currently at 82% In%?v?gg al Full ég:lg’,‘lv
Individual |and 74% of the FPL
$1,500
for couple and
individual
respectively)
Couple $829,
Individual $552
(Same as SSI Counle
Married standards - . 2p50 Annual
Blind Blind Couple, currently at 82% In di\,/i dual Full Review
Individual |and 74% of the FPL
$1,500
for couple and
individual
respectively)
Couple $829,
Individual $552
Substantial & | Maried | (S3measSSi | Couple
. standards - $2,250 Annual
Disabled lastsat least 4 | Couple, | o dividual Full Revi
ears Individual currently at 82% | Individu eview
y and 74% for couple| $1,500
and individual
respectively)
Medicare Onespousein | Married | $1,493 plusa% of | $18,132 - Full Annual




Catastrophic nursing Couple |[shelter expensesnot| $90,660 Review
Coverage Act | facility, one to exceed $2,266
of 1988 spousein for spouse at home.
(MCCA) community
- Payment of
Qualified - . Couple $1,010, Couple )
Medicare Eligibletor | Maried |\ \yiigual 740 | se000 | MEHCAe | A
o Medicare Part | Couple, Y premiums, .
Beneficiary Gividual (100% of federal | Individual deductibl Review
(QMB) A Individu poverty level) $4,000 uctibles,
’ CO- insurance
Specified Low Eligible for Married Couple $1,212, Couple Payment of
Income - o $6,000 . Annual
. Medicare Part | Couple, Individual $898 0 Medicare Part .
Medicare A Individual | (120%of FPL) | "AVIdUl TR emiym | Review
Beneficiary ° $4,000 P
. : Couple
. Eligible for Married Couple $1,364, Payment of
Quz_;ﬂ |_f|ed Medicare Part | Couple, | Individual $1,011 $§’QOO Medicare Part A”r.‘“ajz
Individual - 1 - Individual . Review
A Individual (135% of FPL) B premium
$4,000
. : Couple
. Eligible for Married Couple $1,768, $3.09
I?wl::l?lvlf(ljiil 22 Medicare Part | Couple, | Individual $1,310 In%?v?gg al monthly, paid I'?A\er\]/Tg\ij/Z
A Individual (175% of FPL) end of year
$4,000
- . : Couple
Qualified Lost Medicare | Married Couple $2,020 $6.000 Payment of Annual
Disabled Part A dueto | Couple, | Individua $1,497 n di\,/i dual Medicare Part Review
Worker Earnings Individual (200% of FPL) $4.000 A premium
Age 16-64,
must meet the . Couple
Working Medicaid Married Couple $3,535 $3,000 Annual
: " Couple, | Individual $2,620 s Full .
Disabled definition of Individual |  (350% of FPL) Individual Review
disability and ° $2,000
be employed

! Effective July 1, 1998, children age 1-5 with income between 133% and 150% of the poverty
level and children age 6-18 with income between 100% and 150% of the poverty level became
eligible. This expansion was "Phase One" of Indiana's Children Health Insurance Program
(CHIP). Effective January 1, 2000 "Phase Two" of CHIP increased income eligibility up to 200%
of the poverty level.

2 Applications are approved on a first come, first served basis, until annual federal allotment is

expended

A recipient could receive an eligibility review more frequently if they are receiving multiple
services with different review periods. Based on 2003 Federal Poverty Guidelines




